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982 Early cavopulmonary anastomosis in very young infants after the Norwood
procedure: Impact on oxygenation, resource utilization, and mortality
Robert D. B. Jaquiss, MD, Nancy S. Ghanayem, MD, George M. Hoffman, MD, Raymond T.
Fedderly, MD, Joseph R. Cava, MD, PhD, Kathleen A. Mussatto, RN, BSN, and James S.
Tweddell, MD, Milwaukee, Wis
Optimal timing of cavopulmonary anastomosis after Norwood operations remains undefined.
Patients undergoing cavopulmonary anastomosis before 4 months of age were compared with
those undergoing operation after 4 months. Younger patients were more cyanotic early after
surgery and had a longer duration of mechanical ventilation, pleural drainage, and
hospitalization. Survival was not different.
990 Early and medium-term results for repair of Ebstein anomaly
Jonathan M. Chen, MD, Ralph S. Mosca, MD, Karen Altmann, MD, Beth F. Printz, MD,
Kimara Targoff, MD, Pamela A. Mazzeo, BA, and Jan M. Quaegebeur, MD, New York, NY
Early and medium-term results were reviewed for repair of Ebstein anomaly in 25 patients at
the Children’s Hospital of New York from 1990 to 2002. Excellent functional outcomes were
demonstrated up to 11 years postoperatively, likely because of improvement in tricuspid
regurgitation, reduction in right ventricular loading, and gradual ventricular remodeling.
1000 Determinants of mortality and type of repair in neonates with pulmonary
atresia and intact ventricular septum
David A. Ashburn, MD, Eugene H. Blackstone, MD, Winfield J. Wells, MD, Richard A. Jonas,
MD, Frank A. Pigula, MD, Peter B. Manning, MD, Gary K. Lofland, MD, William G.
Williams, MD, Brian W. McCrindle, MD, MPH, and Members of the Congenital Heart
Surgeons Society, Toronto, Ontario, Canada; Winston-Salem, NC; Cleveland, Ohio; Los
Angeles, Calif; Boston, Mass; Pittsburgh, Pa; Cincinnati, Ohio; and Kansas City, Mo
Characteristics of neonates presenting with pulmonary atresia and intact ventricular septum
predict type of definitive repair. A morphologically driven institutional protocol emphasizing
both 2-ventricle and Fontan pathways might mitigate the negative effect of unfavorable
morphology. In the current era, 2-ventricle repair is achieved in approximately 50% of children.
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1009 Regression of postobstructive vasculopathy after revascularization of
chronically obstructed pulmonary artery
Elie Fadel, MD, Rene´ P. Michel, MD, Saadia Eddahibi, PhD, Rene´e Bernatchez, BSc,
Guy-Michel Mazmanian, MD, Bruno Baudet, BSc, Philippe Dartevelle, MD, and Philippe
Herve, MD, Le Plessis Robinson, France, and Montreal, Quebec, Canada
Pulmonary artery obstruction induces postobstructive pulmonary vasculopathy. After pulmonary
endarterectomy, pulmonary vascular resistance decreases immediately and further improves in
time. We show that the postobstructive pulmonary vasculopathy produced by ligation of the left
pulmonary artery in piglets regresses after reperfusion, accounting for the progressive
improvement in hemodynamics after pulmonary endarterectomy.
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